ARGIN RESERVED FOR BINDING 


PaaS 
a 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15A -5-53 


réfully. The correct 


lon ca 


age is especially important. Physicians: Ba the causes of death clearly and legibly. 


5610 WARDS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo../¢%... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garrett MARYLAND STATE Kentucky COUNTY 
f outside corporate limits, “of RURAL LENGTH OF STAY ony (eta for corporate limits ie RURAL and give nearest town) 
ear q GR tl ort Cam pbel 
oe eho bone ant” NN, a TOWN 55% 3 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS ei 
TREET ADDRESS 
3. BE Ne (First) (Middie) (Last) 4 ee Month) (Day) (Year) 
Dey eDaNlel! Lewis Bever | Sane > ee 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last bi 3 


2 WIDOWED D. \y | IF UNDER I’ YEAR | IF UNDER 24 HRS. 
Male wrive (Specify): SLHper fi 10/ 12/. 1933 21 Fa) te elias 
10a. Cea ne, duving most (Give einatee 10b. Na Oe OR 11. BIRTHPLACE (State or foreign country): 
work done. during. moa if, : 
Sound Yves | Bloomington, Md. 
14. MOTHER’S MAIDEN NAME: 
Nellie Jose 


16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 4 
g. 30 Milton Bever, Bloomington, Mad. 


18. MEDICAL CERTIFICATION I Ls 
IL "bx OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL DStWEEN 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


12. CaN, OF WHAT 


vase 


even if retii 


13, FATHER’S NAME: 
Daniel Bever 


15, Was DECEASED Ever IN U.S. ARMED Forces 7, 
us: no, or unk.)| (If Yes, give war or dates of 


ES” serving] IEC A 19S: 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Wie, Mee 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. _........... 
19a, DATE OF OPERATION: ] 19, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
f) Yes] No 


21a, EXTERNA, ‘AUSE WAS 21b. PLACE (Home, farm, faerery: 2le. faa 7 town) (Ci (State) 
PRIMARY rx CONTRIBUTING 1) bss street bldg. 
CAUSE OF “DEATH. INJURY 


2id. TIME (Mogth) (Day) (Year) (Hour) 


Tm te, INJURY OCCURRED — J se “HOw Dip satan Z 
1a ile at lot whil 
INJURY io) (Ysvl% pm. work [} ‘at_work te SS Jana, 


22. I hereby certify that I took charge of the remains described aboyé, Heels an Autopsy [], nates Inquiry Wand 


ed that dea h resulted from: Natural causes [], Accident Suicide [], Homicide [], Undetermined cause 9. 
SIGN GHIEF-MEDICAL EXAMINER 8 DATE SIGNED 
joes. DEPUTY MEDICAL EXAMINER 
SZ wh d L M.D. ASSISTANT MEDICAL EXAM. OI 
23. BURIAL, CREMATION, DAT THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
inte | 6/20/55 |Bethel Gem | Garrett cts, lid. 
DATE RECD BY LOCAL | REGISTRAR’S SIGNSFURE 24, FUNERAL DIRECTOR ‘ADDRESS 
Bil nay - Be] hone, SODLe [ESS Boal Westernport, Mas 


\ 
ted” within 24 hours after death. 


— 


a 


= 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be ex 


\ 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 D5K 24) 


5611 CERTIFICATE OF DEATH Ro ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury GARRETT invilann sar MARYLAND = cougy GARRETT 


x Be Ua outside corporata limits, write RURAL LENGTH OF at Geil (it outside corporate fimils, write RURAL end give neatest town) 
fown “RETA LER STYRS town KITZMILLER x 
HOSPITAL OR STREET (If rurel give Jocetion) / 
> Sai Abbess COR.W. MAIN & 2ND. AVE. “PESOOR W. MAIN & 2ND, AVENUB 
3. NAME OF First) —-- wee Lest) ~ | 4 BATE (Month) ~~~ (Devi Weer] 


rc ELECTIE BEULAH BISHOP | Sanu JUNE 12, 35 


S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT, 9. AGE lest birthdey IF UNDER 1 YEAR }1F UNDER 24 HRS, 
FEMALE| WATTE | 222 | “APRIL ie, 1676 ica ca ca ba 
10a. ee pene 10b. KIND. OF DEES 11. BIRTHPLACE (State or foreign country) 12, ig WHAT 
HOWSEWORK OWN HOME. JOB, RANDOLPH CO.W.VA, | U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACOB K, RODAMAN ALICE WHITE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fos Jp unk.) | Uf Yes, glve wer or detes of service) 


Ls 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ey, Ws CAUSE (a) 
ITECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
aie aes. AC) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. f 


Pe. MpurAw% sv Vromnirons MAJOR Ghee ‘OF 


Zia. ACCIDENT WAS = sae 2b. PLACE ey fe, farm, fectoy 


16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
<- NONE... JOHN BISHOP,KITZMILLER, MD, 
ea nist as — ee 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
% ONSET AND DEATH 


a 
md 


20. AUTOPSY? 
yes [] NO 


| 2ic. WHERE DID FNIURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sti 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month} (Dey) (Year) (Hour) 


2ie, INJURY Sea | 
viene) es 
rtify that | attended the deceased from., 
Me S809... and that deat 


2i1f, HOW DID INJURY OCCUR? 


22. | hereby 


alive on....., 
SIGNATU: 


23. BURIAL, CREMATION, 
Beare” 


"D BY REGISTRAR 


LOCATIGN (City, town, or ¢ 


ELK GARDEN,Mineral cow, Val 


‘O ae RECTOR’ S SIGNATURE ADDRESS 


=e 


in 24 hours after death. 


INSTRUCTIONS 
OR HOSPITAL: The law requires that the death certificate be executed wil 


~ 
TO ATTENDING pe 


2 
= 
iz 
5 
= 
< 
€ 
Hy 
7 
4 
5 
= 
s 
“ 
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Item 9,Pilm¢183 


5612- 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


7-5-55 et 


1, PLACE OF DEATH 


county Garrett 


MARYLAND 


and give naarest town) 


HOSPITAL OR 
INSTITUTION OR 
/e7\ STREET ADDRESS 


{If outside corporate limits, write RURAL 


05821 


Reg. Dist. no. Lak. 3 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland cowry Garrett 


LENGTH OF STAY 
Un this plece) 


life 


ou {if outside corporate limits, write RURAL end giva neerest town) 


Town Grantsville, Rural 


Reece {If ruret give location) 


3. NAME OF 


DECEASED 
(Type or Print) 


5. SEX 6. 


male 


(First) 


COLOR OR 
RACE 


white 


GEORGE 


(Middle) 


LEWIS 


BROADWATER 


(Lest) 4. DATE 


DEATH June 


(Month) (Day) 


25. 


(Yee) 


yp 5D 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Sreciv] wi dowed 


8. DATE OF BIRTH 


July 17, 1868 


9. AGE last birthday 


BF 86 vn. 


IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
Months | Days 


Hours | Min. 


led in by the funeral director, the third copy of this 


roti 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even If 


armer Retired 


10b. KIND OF BUSINESS 
OR INDUSTRY 


own farm 


1. BIRTHPLACE (State or foreign cuntry) 12, CITIZEN OF WHAT 


COUNTRY? 


Maryland U.S.A 


13. FATHER'S NAME 


(¥83, no, of unk.) 


Sq 


IMMEDIATE CAUSE 


49gy* 
ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


TO_THE DEATH BUT NOT RELATED 


19e. DATE OF OPERATION » 
{ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If Yes, give wer or dates of service) 


1! biseases OR CONDITIONS DIRECTLY LEADING TO DEATH 


TIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DISEASE OR CONDITION CAUSING DEATH. 
., | 196. MAJOR FINDINGS OF OPERATION 


. 


(A 
Due TO c 4 % 
mena if erXipioncterrecs 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


| 14, MOTHER'S MAIDEN NAME 


Esther Jerkins 


17, INFORMANT & ADDRES: 


roadrater, 


Grantsville,RD 2 


INTERVAL BW BETWEEN 
ONSET AND DEATH 


Jt lege 


DUE TO 


{c) 


A Opened 


Qaeme 


21a. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. ACCIDENT WAS UNDERLYING [) 21b. PLACE {Home, farm, factory, 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) —<—— 


21d. TIME OF INJURY 
—s 


(Month) (Dey) 


alive on.. 
SIGNATUR 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


Bs fie 19... 


20. AUTOPSY? 


YES No bj 


{County) (Siete) 


‘2le, WHERE DID INJURY OCCUR? {City or iwn) 
— 


(Year) 2Ta. INJURY OCCURRED 
While Not while 


(Hour) | 
al work et work 


MM, 


21. HOW DID INJURY OCCUR? 


.. and that oe ie artay at. Ss Aa-Re, fea a causes meen the sais stated above. 


ADDRESS (Stret, city, town, stete) DATE SIGNED 
. 


NAME OF past OR CREMATORY 


VS AISC 1-55 10M 


. REC'D BY REGISTRAR 


LELHA, = 61 24/g- 


n, Of county) {Stete) 


tERMANY Grgke7r ls Meo 


ADDRESS 


_/ Grantsville,Md. 


ORME 


c 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5) fie £ 


613 CERTIFICATE OF DEATH j.6 6 


tem 9, FilmGl83 6-28-55 et pirat ah 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 
fh. 


\ 


— 
~ 
a 


with the registrar within 72 hours after death. Afier this 


ST COUNTY Garrett MARYLAND surMaryland counyGarrett 
& CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give nearest town) 
£ DR a perdaamidesth fen) finite place) OR : 
$ TOWN an bg days towN Jountain Lake Park x 
fey Rosa or Sree (if rurel give locetion) 7 
fy street aporss GaTrett Co. Memorial Hospital 
3. NAME OF First) (Middle) test) 4 DATE (Moni Dey) Tear) 
feo!” = Charles Robert Dewitt Beate June 15 55 
5. SEX 6 oe OR a Aa LA B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
[DOW AE ORDER 2S: 
Male White Sem Widowed |May 27, 1902 PF ts; ae 


12. CITIZEN OF WHAT 


U eee "A +4 


Ned in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


We. SUAL. Fer es \Gies pied of are 10b. KIND (OF Suaiess IW. BIRTHPLACE (Stete or foreign country) 
ne during most of working life, even i > 
rained) o. Hoad Employ) Carmel, W. Va. 
14. MOTHER'S MAIDEN NAME 


Field, Fannie B. 


17. INFORMANT & ADDRESS 


13. FATHER’S NAME 
DeWitt, Matthew 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


= 


wistueciione } 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the déath certificate be ex 


Yes” |woeta watt ir |214-01-9755 George DeWitt, Sang Run, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Le 1S Koiontecue Ay Cardiac Failure with Uremia 6 weeks? 
ANTECEDENT CAUSE(S)_ DUE TO Old Rheumatic Carditis Years 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. PATE OF OPERATION. 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None / ves [] No Bi 
2le. ACCIDENT WAS UNDERLYING [j 


21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


21. HOW DID INJURY OCCUR? 


Fie. INJURY OCCURRED 
While Not while 
etwork L] —otwork LI 


ROR at eae cee OMA sites | Be , from the causes and on the date stated above. 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


z ADDRESS £(Streel, city, town, stete) DATE SIGNED 
2 at ao, 77 Oak St., Oakland, Md. 6/15/55 

$ i RiEnovalnarrary \E OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete) 

2 Burial fo s Cenetery near Accident, Md. 

z FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


“Oy. BY REGISTRAR 
oA ‘= 


Ue Oakland, Md. 


—" 


1 : 3 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 5 G2 4 
: 5614 CERTIFICATE OF DEATH iL 
5 . Reg. Dist. No.....1..47000.% 


rn" 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


in 


COUNTY GA R R ET MARYLAND STATE NAVD COUNTY G AR RE { ats 
City s oulsida corporate limits, writa ve LENGTH OF STAY aM {lt outsida corporate timits, write RURAL and give neal 


ote and giva AKL D {in this place) ae O AK L by Iv » ™\ DY 


by the funeral director, the third copy of this | 


HOSPITAL OR ‘STREET {If rural giva location) 
INSTITUTION OR ADDRESS 
(i) STREET ADDRESS 
3. NAME OF First) (Middle) (Last) . 4. DATE (Month) (Dey) {Year) 
DECEASED , oF PR re 
(Type or Print} ARY ( BECELIA K E Riv 8 PEATHYONE | 1957S 
LY Sih OR ¥.. WIDOWED, DVORCED, a 8. DATE OF BIRTH 9. AGE last birthday JF UNDER 1 YEAS 4F UNDER 24 HRS. 
1D DIN, Months | Days Hours | Min, 
2 leemme woire! ="SinGLe Nou, - 13714 va | | 


10a. USUAL OCCUPATION (Giva kind of work 10b, ae OF BUSINESS Vi. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


dona during most of working lifa, evan if OR INDUSTRY COUNTRY ?. 
3 retirad) aa S A TON /N\ vy, BS) 
= 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3S SAMES KERNS, MARGARET )V\GLVIW. 
~- 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT & Rua 
Vy (Yas, no, or unk.) (If Yas, giva war or datas of servica) 
3 3 a ERs. OA : 
r= ; 18. MEDICAL CERTIFICATION cite BETWEEN 
wv TI DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET AND DEATH 
z “Ze 2O,O mediate CAUSE (A) P fe I Be le 
ANTECEDENT CAUSE(s) OVE TO Ss _ 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(GS) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


‘étained by the hospital or attending physician. 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed with 


9a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY? 
. ves] no (] 

oe a 

2le. ACCIDENT WAS UNDERLYING [} | 21. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 

~ OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straal, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ] 21a. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Whila Not whila 
M._|_at work at work 


,193982.., to., WA ere , 19.225. that | last saw the deceased 


22, I hereby oy that 1 attended the deceased from...¢>... =Fex, 


alive on.. ily 19.2... om and that death occurred atl! 26/, M, from the causes and on the date stated above. 
ie 


ficate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


The bottom copy may 


a 

z 

a iz CMa oo! city, to hid of IGNED 
ee 

Zz a Ac ae M.0. eff | 

FE 27/23. TURAL, CER CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION of” town, oF Md 

q gy REMOVAL (SPECIFY) 

ono < HOURIA une ylisy OAKLAND CEM Oat bLavp rhe 

Ee of 24. 7RECD un Eat IST; An's igi 25. FUNERAL ETES SRGNATURE ‘ADDRESS 


CY /s S cl I ame OaKkxtANp M 


bt 
— 


? 


hours after death. 


Withit 


(= 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


transit permit. 


INSTRUCTIONS 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


TO ATTENDING P 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


A5KZ 
5615 CERTIFICATE OF DEATH ib 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Ga R R E {T, MARYLAND STATE M Dp COUNTY GARRE rt. 
Ad {If oulside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporeta limits, write RURAL and give naarest town) 
. che and giva nearest town) (in this place) or 
|X" DEER PARK. 4 WEEKS. Deer PARK /V\p x 
HOSPITAL OR STREET {If rural giva location) 
INSTITUTION OR ADDRESS / 
DA STREET ADDRESS 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) Vanr) 


ieee? Be acie fay ive, 
Fe aL: ite Speci] A A, RR S  e8- \3-\3 iia AS = | 


10e. USUAL OCCUPATION (Give kind of work EVA KIND ae BUSINESS 11. BIRTHPLACE (Stete or foreign country) 


done during c. of working life, aven if OR INDUSTRY ER P. 


retired) coo ix 
14. MOTHER'S MAIDEN NAME 


MEWRY HARDESTY. yi | PA TASKER. 


Beare Su & -19 = (A537 


9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. eA & ADDRESS 
AN no, or unk.) (Mt Yas, give war or dates of service) a 
213-1H- 6013 _ ive DEE ? 
18, MEDICAL CERTIFI INTERVAL BETWE 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yep oes IMMEDIATE CAUSE Bak Edhtee— 7 sl 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, — (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


©) ; 4 “ 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “a 
TO THE DEATH BUT NOT RELATED TO THE é. 0 
DISEASE_OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION, 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f yes [] No 
a 
2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


‘OF INJURY street, office bidg., etc.) 


rm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County? (State) ‘ 


a INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


ile Not - 
pea O Sarat O | 


DATE SIGNED 
ED 
Ao-SS 
DATE THEREOF LOCATION (City, town, oF inty) (Stata) 
“144 emerery DEER Pag Mo, | 
REC'D BY REGISTRA! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


3 J]GNATURE 
y a 


OAKLAVD Mp. 


ce 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5616 CERTIFICATE OF DEATH te? 


2. USUAL RESIDENCE (HOME) OF DECEASED 


O56 


1. PLACE OF DEATH 


4 hours after death. 


tor, the third copy of this 


couy GARRETT MARYLAND state MARYL&ND county GARRETT 
CITY [Woutside corporeta limits, write RURAL TENGTH OF STAY CITY {If oulside corporate limits, writa RURAL and give nearest town) 
OR _ and give nearest town) {in this placa) OR 
2 yy OAKLAND 19 DAY Town T, LAKE PARK, AND x 
3 HOSPITAL OR STREET (i rural giva location) 7 
INSTITUTION OR ADDRESS v 
OSTRET ADPRESS GAPPEPT COUNTY LE 
GAE A : 
3. NAME OF (Firsi) (Middle) asi) 4. DATE (Month) Day 
DECEASED OF 
(ype or Piet) EMA, ROSA MC GILL PALL ois 22 
3. SEX 5 EOLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
AC WIDOWED, DIVORCED, ‘Months | Days | Hours | Min, 
_ = AK Q 
FEMALE WHITE | eeci WT DONED ‘AY 2, 1880 ee ae | 
Te. USUAL OCCUPATION (Give kind of work Tb, KIND OF BUSINESS TI. BIRTHPLACE (Steta or foraign country) 12, CITIZEN OF WHAT 
done during most of working lifa, avan if OR INDUSTRY COUNTRY? 
i ) ae a 1s 
retired) HOUSEWIFE V INIA ae 
13, FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 


, CARRIE 
7) INFORMANT & ADDRESS 
MABEL MO GILL, MT. TAKE PARK, WD. 


18, MEDICAL CERTIFICATION INTERVAL BETWI ‘WEEN 
YW foiseases OR CONDITIONS DIRECTLY LEADING TO DE. ONSET AND DEATH 


Ue “Le > immeDIATE CAUSE yh wacko fecsacand Persaerp ESA) 


ANTECEDENT CAUSE(S) but ‘ro 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


ay eS aS 
STATING UNDERLYING CAUSE LAST. ove ‘10 Ee tof witch e [iaxbeaal LP 9 ear-g— 


II OTHER SIGNIFICANT CONDITIONS SONTAG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


CHOLAS, BOLYARD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ut 16. SOCIAL SECURITY NO. 


AYes, no, or unk.) (if Yas, giva war or dates of servica) 


INSTRUCTIONS 


SICIAN_OR HOSPITAL: The law requires that the death certificate be ex 


/ may be retain 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
ff: ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY treat, offica bldg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yaar) (Hour) 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


21a. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


an INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Whila Not whila 
at work L] at work ol 


CTOR: 


been executed by the attending physician and completely filled in by the funeral d 


death ceriticate assembly should be detached for use as a burial transit permit. 


M. 
w 
- 22. I hereby certify that | atte the deceased from... b: tes. “Ni. that | last saw the deceased 
vVa= 
z 3 a alive on Sa a une B2 9, BB wr and that death: occurred at...\v. LEPM, a ‘the causes gn on the date stated above. 
re] E Zs z ADDRES, [Straayp, city, town, stata) DATE SI DB 
Zoels- 
g28 5%) JVetiaquee _u  Gathyd 23h 
Es 5: | 22 BURIAL EMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a” oe 2] heilove : 6424/55 Shay's Cemetery bear Newburg, W Va. 
eS 


REGISTRARS lar } y, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


sas GL Mina LAL Oakland, Md. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


ully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5A26 


5617 CERTIFICATE OF DEATH Reg. Dist. No. 

“y. PLAGE OF DEATH: |} 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Satter Garrett ee arene __tstare Maryland country Garrett 
CITY UES ce compernte Ti limits, write RURAL Efanich dal gles STAY cuvar ol le corporat mits, write RURAL aud give nearest town) 
OR — and. vie neqxen {in place) 
town “Rt. Oy ‘Frostburg iwi nats Town Rt. 2, Frostburg x 
“HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


bapisaig! ADDRESS 


3. NAME OF (First) oo Middle) (Last) DATE (Month) Day) 


Baebes, SAMANTHA (WARNER) McKENZIE | _ Stara. June 19, 1995 


5. SEX: 6. coLor “OR |7. SINGLE, MARRIED, 
WIDOWED, DIVORCED. 
female 


white (Svecits) aie | 6-5-1889 eo eee 


8, DATE OF BIRTH: 9. AGE last birthday| 7 unoen + vean| Ir uNOER ans. 
Daye | Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of ite or 


11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

work done during most of working life. | COUNTRY? 

ever HUBS WOr | = _ Maryland USA 
13. FATHER'S NAME: _ = ay 14. MOTHER'S MAIDEN NAME: =< _ 

Washington Warner | Nancy Engle 

13, Wag DECEASEO Even IN U.S, ARMEO Forces? | 16. S0ciAL Secunity No. | 17, INFORMANT & ADDRESS: = 
¥. k.)| Ue Yes war or di 
ie CC nia none | Joseph McKenzie, Rt. 2, Frostburg 
ap ae 


j 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MOOT cart CAUSE 7) CrCernome 


DUE T 
ANTECEDENT CAUSE (S* 2 . 
DISEASES OR CONDITIONS, IF ANY. i & 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


bmae- 


ifo3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION 


198. MAJOR FINDINGS OF OPERATION 20 
| Ye! 


TOPS’ 
NO 


Ain eee WAS UNDERLYING [J | 21s. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Zlc. WHERE DID (City or town) 1County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that 1 attended the deceased from ad io Ff 2 SSS C17”, ; 1955 that I last saw the deceased 
alive on 6-7 ko et er) that death occurred at Y R- M, from the causes and on the date stated ee 


SIGNATURE A ADDRE; DAT! "6/41 3 
23, BURIAL, CREMATION ATE THEREOF Wine OF CEMETERY OR CREMATORY ‘own, or ‘or county) (State) 


uiat: le 22-1955 | Greenville Cemetery | Pocohontas, Pa. 


Buria J 
DATE REC'D BY LOCAL REGISFRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
"6. a Pete. asary A. hy ee J. R. Durst, Foostburg, Md. 


—_ 
jeath 


e hours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ey 
‘ed within 


ITAL: The law requires that the death certificate be execut 


INSTRUCTIONS 


a OR HOSPI 


The bottom copy may be retained by the hospital or attending physician, 


TO ATTENDING Pi 


tor, the third copy of this 


irec! 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 FY 


5625 


5 61 8 Reg. Dist. ls f 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY — * MARYLAND stare JV\ COUNTY G AR R Ee \ Fi 
CITY (IF outside corporete limits, write RURAL LENGTH OF STAY CITY Alf outside corporete limits, writa RURAL and giva noarest town) 
OR ong ai {in this pleca) ee 
, iN 
reel Cr ‘Rona Gormaw Np, x 
HOSPITAL OR ‘STREET UF rurel give locetion) ; 


INSTITUTION OR ADDRESS ¢ 
/FFYSTREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 
DECEASED 


{Type or Prin) STEVE OvGLAS IX EALFL. SES UNE 3.1 95h, 


5. SEX 6 ce OR 7. SINGTE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday iF UNDER 24 HRS, 


‘ACE | WIDOWED, DIVORCED, Months | Days Hours | Min. 
MALE | WHite | "“"anRitp Avg. 26-1999! Ip "| | 
108, USUAL OCCUPATION (Give kind of work Wb. Ki F BUSI | V1, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if ‘OR INDUSTRY M COUNTRY? 


retired) ty 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


bs Betty Sane E 
HO OY AEP so pear we NO. 17, INFORMANT & ADDRESS 
no, orunk,) | (If Yes, give wer or dates of service) | e : ° 
97416-3134 Mas Avice Rear. Wy 


7 18, MEDICAL CERTIFICATION 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

ree ’ < 
Uf. pC), \AMEDIATE CAUSE 1a) ar eS 


ANTECEDENT CAUSE(S) DUE TO ' 
DISEASES OR CONDITIONS, IF ANY, (8) oo bf eat Dis 2Oge | 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee a 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


. 


ONSET AND DEATH 


19. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [ae 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


2le, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, fectory, | 2lc, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


2ie. INJURY OCCURRED 
While Not while 
et work [J] at work 


| 21f. HOW DID INJURY OCCUR? 


22. | hereby certify that | attended the deceased from ’ Eh ri 19.99 
- rag 
9.9 coe and that death occurred até ~.M, from the causes and on the date stated above. 


ADDRESS (Street, city, t stots] DATE SIGNED 
CA ReMo_, M.D. 2-38 
ATE THEREOF or OF CEMETERY OR CREMATORY LOCATION (City, town, or inty) (Stets) 
‘ 
=F CEM BAYARD W. yA. 
IGNATURE ADDRESS 


Lb, CRI IO’, D, 
BY RE fants 2 FUNERAL Ste S$ SI 
247 CO sa. KLawp Mo. 


Zs 


, that I last saw the deceased 


ge” 


ie 


= 


jours after death. 


# 


hi? 


STRUCTIONS 


jaw requires that the death certificate be executed wit! 


TO ATTENDING PHYSICIAN OR HOSPITA! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O56 hes / 


5538 CERTIFICATE OF DEATH loan 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Garrett MARYLAND star Maryland coury Garrett 


, CITY — (If outsida corporate timits, wrila RURAL a OF STAY rade {Hf outside corporete fimits, write RURAL end give neerest town) 
OR ‘end give neerest town! in this plece) 
tow Rural Gorman 44" yrs. TownRural Gorman *% 


HOSPITAL OR STREET (Wruret give location) / 
“SDINSTIUTION OR Mi. West Gorman apDRESS 5 M4. West Gorman 


3. eS 3 (First) (Middle) {Last} 4 aa (Month) ey) (Yeer) 
{Type or Print) Rosie Virginia Shreve beatHJun6 17, 05 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months | Deys | Hours Min. 


Female | white semaaowed | March 15, 1880| 75 wm. 


10a. Ey SCeUESUGN (Giva Hed of vor 10b, Ne OF poses 11, BIRTHPLACE (Stete or foreign country) 12, Bury WHAT 
ne ting most of life, aven if 
nindfouse Wife Own ‘Home West Virginia UsSvAc 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Armentrout | Unknown 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
) (¥es, no, or unk.) | (W Yas, glva war or detes of sarvice) 
) Jno oc: Melvin Shreve Mt. Lake Fark, Md» 


. 18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


LES J Krwmeoiare cause w —__Cardiac desies (Chronic 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ith the registrar within 72 hours after death. After this 


yas 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Causing the heart disease, _ 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. None 
19e. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ed res ves no [}. 


2le, ACCIDENT WAS UNDERLYING O | 21b. PLACE (Home, farm, factory, 2fc. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) tees 


Zid. TIME OF INJURY (Month) (Day) (Yeon) (Hour) | Zi, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while lle 
—- wm | ctwork C) atwork L) 
22. I hereby certify that | attended the deceased fromMarch..LOth 19...55.., ojune..L7th..., 19.55......, that | last saw the deceased 


alive on..Maxceh..1Oth!9..55......... and that death occurred a3. S0Pm, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, cily, town, siate) DATE SIGNED 


23. BURIAL, CRI TON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMO' 
; Loyyp 9/ 9/1955 Shre ye Cem 


4. D/BY REGIE S¢ TRAR’S, Cae DIRECTOR’, SIGN/ Hoe ; . Rodnest = 
Cw Ae Ads. Oakland, Md. 
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YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 N56Y{y 


5620 CERTIFICATE OF DEATH 12£% 


A. deat 


| 


S 


Reg. Dist. No..’ 


PLACE OF DEATH 
cory Garrett 


USUAL RESIDENCE (HOME) OF DECEASED 4 
Li 


Of outsida corporate limits, writa RURAL 


LENGTH OF STAY 
end give neerest town) fin this 


wihia 24 how 


A 


stat We Vae comm Monongakese 
CITY (I! outside corporate limits, write RURAL and give nearest town) 
oR 


Town Morgantown a ae 


Sree (lf rural give jeter 
STREET ADDRESS vans Nurs ing Home wm we 
4 DATE —(Menth) (Day) (Veer) 
Shrout | DEATH June 27 v55 


gistrar within 72 hours after death. After this 
y the funeral director, the third copy of this 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 


‘WIDOWED, DIVORCED, 


sei DLvorced |Feb. 14, 1890 


9. AGE lest birthday 


65 om. 


IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
Months | Days Hours | Min. 


SRTHPLACE {(Stote or foreign country) 


West Virginia 


10b. KIND OF BUSINESS 
ituminous 


We. USUAL SO UEATION Ee kind of work 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.Ae 


14, MOTHER'S MAIDEN NAME 


scebye R. Shrout 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{lf Yes, give war or detes of servica} 


236-12-7975 


Jennie Pyle 


. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Max A. Shrout Star City, W. Va, 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATIO! 


oe wi 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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LX IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


9 physician and completely filled in b 


for use as a burial transit permit. 


AND DEATH 
A ih TAA? 


 —_— 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
At 


20._AUTOPSY 
yes [] NO 


eo 


2b. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ate.) 


fae 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 


| Zic. WHERE DID INJURY OCCUR? (City or lown) (County) (Steta) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eRe INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


21d. TIME OF INJURY 


22. | hereb rtify that | attended ae on from. 


, tole Lé2 L. that | last saw the deceased 
*M, from the causes and on the date stated above. 


. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


24. REG'D BY REGISTRAR 
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certificate has been executed by the attendin: 
death certificate assembly should be detached 


VS AISC 1-55 10M. 


D) Ess (St ity, toyn, state} SIGI 1°) 
.b. ele Bl H, Tae { (AEX fiw 
NAJAE OF CEMETERY OR CREMATORY : LOCATION (City, a2 ‘or county) ta) 


6/30/1955 East Oak 


GISTRAR’S, iy if y 


TO ATTENDING PHYSICIAN OR HOSPITA 


emai dt a We Vas 
am FUNERAL DIRECTOS ORS € oy E 


ADDRESS 
cablpetians, ’ Mae e 


